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face pallid, the countenance bearing the impress of deep suffering, slight paresis 
of the left facial nerve, headache, at the apex of the left lung respiratory 
sound less moist, but no bronchial respiration. Heart-sounds normal. Pulse 
full and very slow—40 to 50. The neighbourhood of the mastoid process of 
the temporal bone somewhat swollen and slightly reddened. At a pallid spot 
towards the occiput there was great sensibility to the touch and even to gentle 
percussion. Through a perforation in the membrana tympani granulations pro¬ 
truded. The Eustachian tube was impervious. The case was considered by Dr. 
S. to be one of reflex epilepsy resulting from a peripheral irritation seated in 
the left ear. An opening was accordingly made into the mastoid process, in 
hopes that by thus giving discharge to the thick pus collected in the middle 
chamber of the ear and preventing its accumulation in future, to diminish or 
suspend the epileptic attacks. Accordingly in the part the most painful 
upon pressure a deep incision was made. Notwithstanding, not a drop of matter 
was discharged through this incision. Dr. S. was greatly pleased, on visiting his 
patient the next morning, to find him greatly relieved. The pain in the head 
especially was almost entirely gone. Not a single convulsive attack occurred, 
after the operation, equal in intensity to those which took place previously. 
The opening in the bone was maintained for several months by the insertion of 
charpie. On the twentieth day after the operation an irrigatory wash was injected 
into the wound, for the purpose of removing any remaining matter, through 
“the tube” into the throat and nose. November 11th, 1869, the wound in the 
mastoid process healed. February 26th, 1870, a single slight epileptic seizure 
occurred; vomiting continues. To the end of November, 1870, the patient 
experienced several light attacks of insensibility each of a few seconds’ duration ; 
since which time he has remainded well, and gained flesh and strength.— Cen- 
tralblattf. d. Med. Wissenschaflen, May, 1871, No. 20. I). F. C. 

21. Contraction of the Pulmonary Artery. —M. Constantin Padi. read a 
very instructive paper on this subject before the Paris Hospital Medical 
Society. It was based upon a case which was under his care at La Chariti, 
and which induced him to examine other recorded cases. From an analysis of 
this he has arrived at the following conclusions: 1. The pulmonary artery is not 
only the seat of congenital affections, but may also become the seat of disease 
acquired during extra-uterine life. 2. Among these lesions there is one of great 
importance—viz., a contraction of the pulmonary artery, acquired subsequent 
to birth. 3. This contraction is sometimes found on a level with the sigmoid 
orifice, being produced by adhesion of the valves, together with a contraction 
of the orifice, and sometimes even of the calibre of the artery at this level. In 
general, it is the result of endocarditis. 4. The contraction may occur at the 
level of the infundibulum, and forms a pre-arterial contraction. This is more 
commonly the consequence of a myocarditis. 5. The contraction may have its 
seat in one of the branches of the bifurcation of the artery; but M. Paul has 
never met with it in the trunk of the artery, as is seen in contraction occurring 
during the early months of intra-uterine life. 6. Beyond the contraction, the 
artery is in general dilated. 7. There is almost always a compensative hypertro¬ 
phy of the right ventricle. 8. Valvular contraction may be accompanied by 
insufficiency of the same valves. 9. There may exist at the same time a lesion 
of the tricuspid and of the valves of the left heart. 10. The symptom which 
is proper to the contraction of the pulmonary artery is a systolic bellows-sound, 
that is more or less rasping (rapeux), and which extends over the cardiac 
region, but is at its maximum at the level of the pulmonary orifice, sending a 
characteristic prolongation in the course of the vessel. 11. The contraction 
does not give rise to cyanosis. 12. In the acquired contraction the foramen 
ovale is closed. 13. Still, myocarditis developed during extra-uterine life may 
give rise to, at the same time, a pulmonary contraction and a communication 
between the two hearts. 14. A contraction of the pulmonary artery, accom¬ 
panied by a persistent foramen ovale, need not be necessarily congenital, if it 
become developed in a subject having the orifice open. The probability, how¬ 
ever, would be that the contraction was congenital. 15. The proof that the 
contraction has arisen during extra-uterine life may be derived from the fact 



1871.] 


Medical Pathology and Therapeutics. 


543 


of the lesions being recent. 16. A frequent complication of pulmonary con¬ 
traction is consecutive tuberculization.— Med. Times and Gazette, Aug. 19, 
1871. 

22. Lesions of Enteric Fever as an occasional Cause of Permanent Injury 
to Nutrition. —Dr. ' 1 '. Clifford Allbutt, in a paper read before the Medical Sec¬ 
tion of the British Medical Association, drew attention to the convalescence from 
enteric fever, which was well known to be often very tedious; and he raised 
the question whether the specific lesions of that disease, affecting as they did 
the instruments of absorption, might not sometimes be the cause of permanent 
marasmus. In enteria, the local mischief not only fell upon the patches of 
Peyer in the ilium, but spread itself throughout the network of the mesentery. 
If a rat were fed upon tallow-candles and then killed, the presence of the fat in 
great quantities in the mesenteric system and glands showed how active was 
that system in taking up this element of nutrition. Any disease, therefore, 
which interfered with this system, like enteric fever within it, or chronic peri¬ 
tonitis outside it, would have its visible effect in hindering the absorption of 
fat, and in preventing the laying on of adipose tissue. These considerations 
occurred to the author in consequence of his advice being sought in several 
cases of marasmus, pure and simple, without local disease, without fever, and 
without adequate loss of appetite. In all of these a severe attack of enteric 
fever had preceded the marasmus. The patients who were almost denuded of 
all adipose tissue had, previously to the attack of enteric fever, been in good 
health. The only explanation which he could give of these cases was that the 
fever had acted upon the fat-collecting system in the way already pointed out. 
The notes of six cases of this kind were then read, but in one of these the 
marasmus had been preceded, not by enteria, but by a protracted affection of 
the bowels improperly named dysentery .—British Med. Journal, Aug. 26,1871. 

23. On the different Therapeutic Indications of Rheumatism and Neuralgia. 
—Mr. De Bert Hovell read a paper before the British Medical Association, 
at its late meeting, on this subject. He said that both rheumatism and neu¬ 
ralgia are conditions of ill-health attendant od low or depressed nerve-power j 
both are highly susceptible of pain. In rheumatism the first object is to 
eliminate the lactic and other allied acids from the blood, and to reduce the 
excess of fibrin; in neuralgia, on the other hand, to supply the deficiencies of 
the blood, adopting the opinion of Dr. Bence Jones, that the absence of quinoi- 
dine is the cause of malarious neuralgia. Similar treatment is called for in 
the neuralgia of exhausted nerve-power, in that of old age, and from organic 
disease. Both diseases are liable to aggravation from intestinal irritation, and 
neuralgia from carious teeth nnd other forms of diseased bone. In both dis¬ 
eases the susceptible condition of the nervous system calls for relief by some 
form of narcotic, &e. Acute rheumatism has frequently been observed to follow 
diphtheria, in which case it is important to ascertain that the urine is free from 
albumen before adopting the blistering treatment of Dr. Herbert Davies. 
Assuming that there is excess of fibrin in the blood in diphtheria as well as in 
rheumatism, cantharides has been found to check elimination by the kidneys, 
and so to aggravate the symptoms, especially the cardiac complications. In 
this class of cases iodine and the iodide of potassium are specially advocated.— 
Medical Press and Circular, Aug. 23, 1871. 

24. Nervous Origin of certain Cutaneous Affections. —Dr. J. F. Payne, in a 
paper read before the Section on Medicine of the British Medical Association, 
stated that certain affections of the skin were more or less generally acknow¬ 
ledged to be governed in their distribution by the distribution of nervous 
structures, and were, therefore, presumably due to some abnormal nervous 
activity. A.mong these were more especially noticeable herpes, or herpes zoster, 
and that peculiar local induration of the skin called morpheea. In a case of 
each of these complaints, described in the paper, the cutaneous manifestations 
were associated with affection of the motor part of the nervous apparatus. In 
a case of herpes in a child, affecting the right lower extremity, and correspond- 



